Decision making in nutrition is based on current available scientific evidence. However, we are currently living in a time of highly accessible information, and with the increase in accessibility has come a concomitant increase in misinformation and pseudoscience relating to nutrition. This presents a challenge to the nutrition research community, practitioners, and consumers, and highlights a need to critically examine the current evidence-based framework in nutrition, and identify strategies for future improvements. This narrative review outlines the current evidence-based framework and approaches to evidence-based practice in the nutrition field, focusing on policy and guideline development. Within the framework, systematic reviews are an important tool for evidence-based practice, underpinning translation guidelines and other implementation documents. Recommendations for consumption of nutrients, foods, and whole diets are required to guide consumers and practitioners; however, these resources must be updated regularly to remain timely and accurate. In turn, clinical practice guidelines guide practitioners in how to implement the evidence base for patients and clients, supporting practitioners to be positioned as a key conduit between scientific evidence and the public. In contrast, health claims may support marketing of food products, but require consideration of the strength and quality of the evidence to support health claims, with external oversight required to ensure claims are appropriate. Collecting, synthesizing, and translating the evidence base in nutrition remains an ongoing challenge, particularly in the current context of increased information availability. To address growing challenges in combating pseudoscience, nutrition researchers, policy makers, and practitioners must work together, and the role of practitioners in translating the evidence base and personalizing it to individual patients must be emphasized. Continuing to address current challenges, including increasing the timeliness and consistency of the approach to the evidence base, is required to ensure informed and robust nutrition policy, research, and practice into the future.
Introduction
the number of registered SR protocols has increased exponentially since its launch (11), it 135 still appears to be currently underused (12) , and this may undermine its usefulness. 136 Guidelines for consistent reporting of clinical trials and cohort studies have been available for 137 a number of years, in the form of CONSORT (13) and the STROBE statements (14), 138 respectively. In 2009, Moher et al. (15) , developed the Preferred Reporting Items for 139 Systematic Reviews and Meta-analyses (PRISMA). The PRISMA checklist and flow-140 diagram (displayed in Figure 1 ) allow for consistent reporting in SRs, improving 141 transparency and further reducing risk of bias. In addition, checklists such as the Assessment 142 of Multiple Systematic Reviews (AMSTAR) checklist (16) Despite their central role in evidence-based health practice, SRs, (as well as the 161 accompanying meta-analyses used to pool study results by statistical means), are not without 162 their limitations. The large increase in published SRs and meta-analyses has been criticized in 163 terms of both their accuracy and justification (12, 24) . Indeed, it is important to note that SRs 164 are susceptible to error, and that their strength is dependent on the quality of the studies 165 included within them. Critical appraisal of the quality of included studies is a required 166 component of SRs, and study quality can be considered when interpreting results (for 167 example when conducting sensitivity analyses in meta-analyses). However, the presence of 168 lower quality studies in a SR will impact on the accuracy of its conclusions. Even with small 169 differences in search terms and inclusion criteria, it is possible for SRs and meta-analyses on 170 very similar topics to reach differing conclusions. These problems can undermine the 171 development of evidence-based practice and result in confusion for clinicians and consumers.
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While these issues do not detract from the value of SRs, they must be considered when using 9
The processes of developing these nutrient reference standards can differ around the globe. however dedicated funding allocations would be required for this strategy to be sustainable.
360
With advances in technology and machine based learning facilitating improvements in SRs 361 (61) (for example abstract screening via the online tool Abstrackr (62)), there may also be 362 opportunities to automate elements of the process and improve efficiency. The evidence base in nutrition is a constantly growing and evolving space, operating in the 373 context of more widely available information than ever before. While this increases the ease 374 by which consumers may access information, the quality of this information is often flawed 375 (2). To address growing challenges in combating pseudo-science, nutrition researchers, 376 policy makers and practitioners must work together to ensure timely, efficient, and relevant collection, synthesis, and implementation of the evidence base. The role of practitioners in 378 translating the evidence base and personalizing it to individual patients must also be 379 acknowledged. A key component is embracing and communicating the changing nature of 380 the evidence. It is important to show that with a growing evidence base, the conclusions from 381 the past may differ to those in the future. This includes improving the timeliness and 382 consistency of the approach in developing the evidence base. The challenges outlined in this 383 review will always need to be addressed to ensure informed and robust nutrition policy, 384 research, and practice into the future. • Must be regularly updated to ensure they continue to reflect the current evidence base Clinical practice guidelines • Translate the evidence base for the management of clinical conditions for use by practitioners
• As with guidelines targeted at consumers, clinical practice guidelines require regularly updating to ensure they are current • In the absence of a single administering body, there may be substantial variation between the development and reporting of different practice guidelines Food standards and health claims
• Allow the translation of health benefits of food products by the food industry • May be used as a method of marketing food products
• Requires external oversight to ensure health claims are accurate and supported by the evidence base. In the absence of this oversight, there is increased risk claims may be inaccurate
